FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO1000070210 s ngg; ot et 00

1. Enlity Name
SUBWAY 1669, INC.

Principal Place of Business Mailing Address
7379 SW 40 ST 767 S. STATE ROAD 7 40012277
MIAMI, FL 33155 SUITE 13

MARGATE, FL 33068

Suite, Apt. #, etc. Suile, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1126046 Mot Applicable
zip Country b Country 5. Cerificate of Status Desired [ ?i'giﬁffé""""'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
KARIM, MOHAMMED H
767 S STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33008
City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
ihe obligaticns of registered agent.

SIGNATURE
Signature, typed or prirted name of reglstered agent and titte if applicable. (NOTE: Registered Apant signaturs réquired when reinsrating) DATE
FILE NOWI!I! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contritiution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE DP 1 Delete me DV . [ change X Addition
NAME KARIM, MOHAMMED H HAME Mohammed, Sohail
SIREET ADDRESS | 767 § STATE ROAD 7 SUITE 13 srectaoohess (767 S. State Rd. 7 Ste. 13
ov-s-2p | MARGATE, FL 33008 arv-st-2¢ - (Margate, Fl. 33068
TITE DVPS O Detete me DV [ Change  3{J Addition
NAME MAJID, AFZAL NAME Farid Ahmed, Mohammed
STREET ADDRESS | 767 $ STATE ROAD 7 SUITE 13 sTReeraODRESS | 767 S. State Rd. 7 Ste. 13
orv-st-zk [ MARGATE, FL 33008 an-si-zr - \Margate , El. 33068
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ’ - CITY-§T-7IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST- 2P
TLE L] Delete TILE [ Change (] Addilion
NAME KAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2ZP CITY-ST- 7P
TITLE O Dekte TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ot the corporalicn or the receiver or trust powered o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar‘;'aig:le egs, with all oer like fEnpowered.

SIGNATURE: s it A Moyl /4703/ R L L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRTG OFFICER OFf DIRECTOR / Dae Daytime Phone #




